5. No.300

v, 10.40

ko MAY 15 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

10U/71

_a,j_,Brnluuv REG. DIST. NO. M RcymnnN'a ..__..‘!;14:2.

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
efe. It mueons the dis-

ANTECEDENT CAUSES

Aortid emduions, giing DUE TO (b}
e to the abens coues (o) attig

the undcrl.ing cause last.

DUE TO ()

- BIRTH RO, REG. DIST. NO.
7. PLACE OF DEATH 7 USUAL RESIDENCE (Where decwsed lived. idence bufore
a. COUNTY STATE b. COl Y adimlssion).
i Missouri 8P, Louis
b. CITY (1 cutelde corpurata limits, write RUBAL and ghve ¢. LENGTH OF c. CITY (11 ouwtakis corporst= limite, wrive BURAL so-) give towaship,
OR ) township) | STAY (in this plaes) ¢3 4,
Tow  St, Touis TOWN University City
d. Fu M ! Ad locath d. STREET
H&LPFTAALEO%F (11 not ta borpial or [ry— or ) STREET (If rural, give loution) /
INSTITUTION 820 Leland Avenue
3. NAME %'E s. (First) b. (Middie) c. (Last) 4, ps}'g (Mouth) (Day) (Yean)
{ Type or Print) HARRY OSTROWSKY | DEATH ADY. LQ_, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Cn years| W twch 1 7AR | ¥ OWGOR b bk
. WIDOWED, DIVORCED (& ) e . Iaat birthday) |Monthe| Days | Heurs | Mis,
Male White Married March 1&t,1885: 68. | x Ixgx| |
|Ih USUAL gs‘cg?ﬂou u(’c.:'h.m;a-.ﬂ; 10b. KIND OF ausmasn?gr Irzl‘; 1L BIRTHPLACE (001 i Scate or Forsign Z“,,, 12, Cgﬁrdrz%?r WHAT
= ladies Ready to Wear Russia
|3n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Unknown Unknown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yw.no.orunknown) | (I yes, xive war or dates of sarvies) NO.
no - ve.
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
|| Bater only cnscsaseper | 1. DISEASE OR CONDITION ' ONSET AND DEATH
line for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH® () 1.
L}

care, infury, or !
tion which cansed death,

I1. OTHER SIGNIFICANT CONDITIONS - .7

Conditions contributing to the death bud oot '“,
related to the disease or condition cxusing decth. '
19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
AR . ‘ : :
ves £ wo [HF]
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e b orabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . . (STATE)
SUICIDE Inbeog, farm, Lastory, sireat, offics bldy.. eta} . .
HOMICIDE ] . ]
20.TIME  (teed) Dw) (Yun Glewn | 2le. INJURY OCCURRED | 215. HOW DID INJURY OCCUR? '
INJURY o | T [ N ) Yoo
22. I hereby certify that 1 _attended the deceased from _"iil.l_ 1883, 10 J_I_Lﬁ_._ '19_4578 that I last saw the deceased
_7: 18F m., from the causes and on the datc staled above.

alive on

_Yi\q  15_83 ond ihat deat

h occurred at

2. SIGNATURE

.0

L. DATE SIGNED

4l20)s 2

23b. ADDRES

44049 Wa V¥

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county} (Biate}
| ""ﬁé‘fn“g{,“;j"f"’”’ 4/21/53 Chesed Shel Emeth Cen. St. Louis County,Mo., *.

DATE RECD BY LOCAL

APR 2 1 1858

5 FUNERAL DIRECTOR'S S]1GNATURE ADDRESS

s £ Nnc. ,5216 Delmar




STATEMENT BY LICENSED EMBALMER

I hereby c;rtify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by immeees

Studont Embalmer Ho.

vorking under my persona! supervision, ' ' /
iomed. it AL J : pr/

Student co.ssesrrranenes casmsarenne ressasan

Student Embalmer | 2 _/ ettt sotmessbace
| /L

P. O. Address 4 2

. . ~ p4 -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fu'!& to comply wi
the abgwe constitutes grounds for revo_cmiou of license.)
If this ‘body is not embalmed, fact should be 30 stated above.

= .




